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Attachment 4.19-B
(04/03)

Physician Services

Fee Schedules are developed by the Department of Health and approved by the Division of the
Budget.

For primary care and specialty physicians meeting the eligibility and practice criteria of and
enrolled in the HIV Enhanced Fees for Physicians (HIV-EFP) program, and the Preferred
Physicians and Children’s program (PPAC), fees for visits are based on the Products of
Ambulatory Care (PAC) structure: fees are based on recipient diagnosis, service location and visit
categories which reflect the average amount of physician time and resources for that level of
visit. The PAC fee structure incorporates a regional adjustment for upstate and downstate
physicians. Reimbursement for the initial and subsequent prenatal care and postpartum visit for
MOMS is [the same as PPAC] based on the Products of Ambulatory Care (PAC) rate structure.
Reimbursement for delivery only services and total obstetrical services for physicians enrolled in
MOMS is fixed at 90% of the fees paid by private insurers. Anciltary services and procedures
performed during a visit must be claimed in accordance with the regular Medicaid fee schedule
described in the first paragraph above. HIV-EFP, PPAC and MOMS: fees were developed by the
Department of Health and approved by the Division of the Budget. For services provided on and
after June 1, 2003, a single fee, regionally adjusted (upstate and downstate) and based on
program specific average cost per visit shall be established for the HIV-EFP and PPAC programs,
respectively, and shall be paid for each visit. Visits for these programs shall be categorized
according to the evaluation and management codes within the CPT-4 coding structure.
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